ly. _ age 


ly important. Physicians: please write the causes of death clearly and legibly. 


formation carefull: 


WRITE PLAINLY, WI 
is espec 


VS. ALBA 


1ARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


in 


pply every item of 


Meas 


MARYLAND STATE DEPARTMENT OF HEALTH 10032 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No......L25 
T. PLACE OF DEATH: SS 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE h COUNTY 


D es MARYLAND. Maryland albot 
oR - outside corporate limits, write RURAL and ea ht! h STAY oe (If outside corporate limita, write RURAL and give nearest town) 

ve nearegt tow! 5 (in thie piace) su 

TOWN ‘a } | Galle ot TOWN Trappe Le 


HOSPITAL OR 7 STREET (if rural, give location) 


INSTITUTION OR Ad ADDRESS 

STREET ADDRESS Cambridge Md.- Hospital 1. eae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 

DECEASED < | OF 

(Type or Print) at Baile DeatH Oct. 5 1953 
SEX, © COLOR OF RAC | T SINGER MARMIED. © 7 S. DATE SRR %. AGE lest birthday | It unde tr wader Teer pls Treader 241 Bra, 

N 3 D 5 / ‘ont ays | Hours in. 
Female egro Sperty) Marr te Dec. 1888 Oh, yr. | | 

Tox, USUAL OCCUPATION (Give kind of work | 10b. Kino oF Dusinajas om | 11. BIRTHPLACE (State or forelgn country) 12 Crnaa oF Waar 
done during moat af warking ile evenif retired) | InbusrRY Home Trappe, Maryland Commi? USA 


13. FATHER'S NAME 4. MOTITER'S MAIDE! AME 
George Coston | Annie Bromwell 
15. Was Deceased Evin IN U.S. ARMED Forces? | 16. Soctat Securivy No. (7, INFORMANT AND ADDRESS 
feo, or unknown) | (If yes, give war or datea of ee | Robert K. Bailey, Trappe, Maryland 
18. MEDICAL CERTIFICATION 
Interval BerweEen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DEATH 


, Immediate cause @) BE Cle Ao ore “WIEN GS 3 Oui) oY ee eee eee eect eee 


331K 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b) 2. eee 
giving ries to the above cause 
stating tbe underlying cause lant 

fe) | 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


(82. DATE OF ee’ | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) 
‘PA Yes No 


21. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [} 
CAUSF OF DEATH. 


anid (Month) (Day) (Year) (Hour) 
INJURY m. 


PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


OF — office bidg., ete.) 
INJURY 
INJURY OCCURRED | How DID INJURY OCCUR? 


While at Not while 
work 0 at work () 


22. ‘I certify that I took charge of the remains described above, held an uy Cc], Inspection K, Inquiry o thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: tural causes |X accident [], suicide |], homicide |, undetermined (). 

E (Degree or title) ADDRESS DATE SIGNED 
p. Yorchester Count 
M.D. “Medi Examiner Cambridge, Md. 10-7-53 
LOCATION (City, town, or county) (State) 


i, CREMATION | DATE THEREOF 


Pune teat | NAME OF CEMETERY_OR CREMATORY 
MOvan ST aD oct. 8, 1p53 Trappe. Cemetery Trap Maryland 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 


REG. 10-7-53 Herbert M. St.Ylair, Jr. 


SA ov: 


age 


ae 


fully. 


10Nn care! 


item of informat: 


. Supply every 


MARGIN RESERVED FOR BINDING 


*PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH 10033 
CERTIFICATE OF DEATH 7 


FOR MEDICAL EXAMINERS Reg. Dist. 
I ae 
1. PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester RAI LARD: Maryland Dor, 

CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR ___ give neareat town cL a Vo | (in this place) OR d 

TOWN ¢ fa Town. Secretar 4 

TSHEOERR one Sona Till oS bBes cae 

REEE wonReenroute to Cumbridge-MdT Ups? 
3. NAME OF (Firat) (Middle) (ast) 4. DATE (Month) (Day) (Year) 

DECEASED wa 2 | OF Oct 0 

(Type or Print) Wil 1 Birch DEATH ct. 19 
5. SEX © COLOR OR RACE 7 SINGLE MARRIED |] DS & DATE OF BIRTH) 9. AGE last birthday | If under | year [funder 24 bre, 

oY y : IVORCED, ‘ont aye ours In. 

Male White ei o ingle (9an. 3,195] Zz ym | | 
10a. USUAL OCCUPATION (Give kind of wor! 10b. Kino oF Businass o® 41. BIRTHPLACE (State or foreign country) 12. Cimzan OF WHAT 

done during aoe of working Wife, even if retired) | INousTRY : . Count, 

nian Cambridge ryl: iS} 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paul Birch | Aones Wanex 
15. Was Dersssno Ie MES ARMED coer 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
‘no, or v4 ten 2 
oe Se ee ee tT Paul Birch Secretary, Marvland 


18. MEDICAL CERTIFICATION 
INTHRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATE 
521-74 mediate cause (8) ut QE ee) ee ees ee | 2le heap om 


Antecedent cause(s) Respirs i 
Diseeas or conditions, tfany, (6)... coir atory infection | 
giving rise to the above cause 


stating the underlying cause last_ 


te) U 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
reiated to the disease or condition causing deeth. 


'9a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


CA ‘ 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING ( ] OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) 


While at Not while 
work at work 


ae INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY. m, 


22. T certify that I took charge of the remains described above, held an Autopsy |_|, InspectionX], Inquiry [] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

: natural causes KX accident (_], suicide {], homicide 1, undetermined (). 

ATURE (Degree or titie) ADDRESS DATE SIGNED 


Dorchester County Canbeta 
eae nis idge 


BGRIAL. CREMATION 
ya (Specify) 
al 


au Pig i Ow # 2 
bale REC'D BY LOCAL | REGISTRAR’S 


a NVIYNE 


co 
Z 
a 
a 
Z 
io) 
m4 
° 
i 
Q 
> 
% 
& 
RN 
‘I 
fe 
Z 
i= 
S 
J 
< 
= 


3 
2 
a 
oO 
s 
2 
3 
Ss 
F 
E 
3 
ge 
bd 
o 
éE 
= 
is 
B 
3S 
& 
by 
a 
& 
5 
wn 
re 
Z 
a 
io) 
is 
A 
< 
I 
Z 
=) 
= 
= 
5 
3 
Z 
< 
a 
Ay 
a 
B 
5 
i= 
B 
a) 
Rn 
< 
& 
ee 
ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 0084 
CERTIFICATE OF DEATH fice? Wi es ae 


i. PLACE OF DEATH: = — USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Do RCHESTER MARYLAND state #77 0) _countyDaZch ESTER 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ee nearest town) i i 


TOWN Aba BRIDG £6 (in thig place) aR ” iL LS sind md 


HOSPITAL OR STREET (If rural give location) 


BREET ADR yy 820 1 D GLA] os pura, ADORNS WEAR _WALATAEYS Chutech 


i 
ra 
Be) 
ES 
& 
> 
be 
os 
= 
° 
f= 
=| 
¢ 
5 
3 
ei 
° 
2 
o 
& 
3 
i“ 
& 
oe 
= 
wed 
o 
a 
ov 
a 
3 
= 
a 


ans: 


age is especially important. Physi 


3. NAME OF U Last 4. DATE (Month) “(Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(ire orPrinn) PRTEMUS LOWaed sate Beam: Jc r__{ _ 6-3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE “é wy; LA “? a birthdey :| ly UNDER I YEAR a a 24 HRS. 
3 Hours | Min. 


i RACE WIDQMED, DIVORCED, Months; Days 
24! { ) (Spegify) Ls yrs. 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BU! ell i 6 Ube eat. or a country): f12. CITIZEN OF WHAT 


even i va fhe ALAP ER YS 


work iP during most of working life, INDUSTRY: COUNTRY? 


13. FATHER’S NAME: 14. MOTHER'S: fe Bn NAME: 


ZOWARD CysrowA Liebe tl  ZWSKEY 
15 Was Deceased EvER IN U.S.ARMED Forces?| 16. SOCIAL Securiry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ld. \eriee) DOA E LtheS ty Ars Ulbhturhbey 


18 MEDICAL CERTIFICATION Paria eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One And Death 


i] 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
OQ | Yes] NoD__ 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF upy om biag., ‘ete.) 
HOMICIDE INJU 


ile at 


Te (Month) (Day) (Year) (Hour) "| BUURY pee a | HOW DID INJURY OCCUR? 
fNauRy m. Work im] ae Wi 


22. I hereby fii that Ia eo. the deceased from “. k is to 3 that I last saw the deceased 
and that death occurred at LE + from ube causes and on the date stated above. 


(Degree or title) DATE, SIZNED 
on. lots gol / 


RIAL, CREMATION, 7 LY es NAME OF CEMETERY OR CREMATORY 
EMOVAL Vise Bee, cify) Wy || 
TE REC'D BY Lage: hid Lee SIGNATURE - 2 


REGISTRAR Ay 
4O-7 Z- Susi = x» 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10035 
CERTIFICATE OF DEATH id eat} 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland county DOr. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) /é (in this place) OR J 


Bae Cambridge TOWN Cambridge ke 


HOSPITAL OR ; STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 19 Dougles Street 19 Douglas Street = 
. NAME OF oo (Middte) (Last) | 4. DATE (Month) (Dry) (Year) 


thee Ps Brat: Oct. 27, 1953 


he codect 


a 


carefully. 


jon 


» 


(Type or Print) WILLIAM CAMPER 


5. SEX: SOLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: a UNDER | YEAR | IF UNDER 24 MRS. 
” RACE: WIDOWED, DIVORCED, eee | 1533 Hours | Min. 


Male Negro (Specify)? Widowed! April 5,1884 692" 


“I0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sven H retired pio. Hand Farming Dorchester County, Md USA 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Emma _Jane Camper 
15 Was DECEASED EVER IN U,S.ARMED Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


4 Sein Pere) | i ee None Williem Camper,Jr. Cambridge, Md 
18. MEDICAL CERTIFICATION nieces UReeeeal 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | Onset And Death 


“deb.9 cause stout a odes qsekdbstethsascasaneytptseor aust tesoh knee denTGaey abe eis Peri eee beech 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sian <3 I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


Yes] NoO | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, see (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informati 


SUICIDE bide. ets 
HOMICIDE Ue ey 


TIME (Month) (Day) (Year) (Hour) Pe Le OCCURED HOW DID INJURY OCCUR? 
cay ite at Not While 
INJURY m Work oO At Work []) | 


22. I hereby certify that I attended the deceased from ...26.@¢4519.62., to .....0%-Z..G44; 19.4 that I last saw the deceased 


6. Bad 194, at death occurred at ..../4Aw71.... + from the causes ke, on the date Stated above. 
jegree or 2. E SIG oO 


‘80 
a3 
3 
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age is especia 


REMATION, | DATE THEREOF Ris and OF CEMETERY OR <3. ‘OR a Gace b (Gity, town, or county) * sa 


BURIAL, 
_ er | eae Bethel Cemetery Cambridge, Maryhand 


“DATE REC'D BY ies Ce ’S SIGNATURE 24. Pea DIRECTOR ADDRESS 


0 faa fe, fe aol hon DP estaa Shc Jno _\Herbert M.St.Clair,Jr. ,Cembridge ,Md._ 


‘PLEASE WRITE PLAINLY. 


hes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10634 
CERTIFICATE OF DEATH Reg. Dist. No. 140... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; eS esl T ester 
county _ Dorchester MARYLAND STATE Mary Lend countyor ch 
cow, ford outside corporate limits, write RURAL] LENGTH OF STAY ug {If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (Gp_this place) 
Pow Rhedesdate —Ruralx| Lite TOWN Rhodesdale - Rural 
HOSPITAL OF STREET (If rural give location) 
TION ¥ ADDRESS Ps “ . 
STREET ADDRESS Rhodesdale — Vienna Road ~* Rhodesdale — Vienna Road 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) a9 
DECEASED: Se ohas OF r 
(Type or Print) vamue: Cephas BEatu, October : 
5. SEX: $s. COLOR OR 7. SINGLE, Lees 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR a UNDER 24 HRS. 
E: WIDOW! ‘ORCED, Zz 
Male oLored bees bid oe et at fay 2, 1960 93 _ | Months) Days | Hoore | Min. 


“10s. USUAL OCCUPATION. Give kind of 
work done suriae, most of working life, 


10b. eee BUSINESS I 11. BIRTHPLACE (State or foreign country) : aye CONTE WHAT 
IN 
cd 


even if retired): |)a7 orer Dorchester County, Marylen gun % 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Hughes Unknow 


15 Was Deceasey Ever IN U.S. ARMED Forces? 
(Yes, get or unk.) | (If Yes, give war or dates of 
7, No service) 


16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs, Coma Mason, Rhodesdale, Md., RFD 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HHSK og Congestive. heart. failure. 


Interval Between 
Onset And Death 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) : " 
Diseases or conditions, if any, miypertensive.. 


giving rise to the above cause 
stating the underiying cause last, DUE TO 


{c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


rdiovasculan..di 


UNFADING INK. Supply every item of information carefully. Tha correct 


ARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


i9s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
{ | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from ... Aug es 19.09, to29...0.eb....., 195.3., that I last saw the deceased 
fe? 
50 t, 1 occurred at 1:.50...D.M....., from the causes and on the date stated above. 


alive on 0. oe NSA i ie a Lui "”) A. DATE pre 


SIGNAI 


age is especially important. Physicians: 


‘ASE WRITE PLAINLY, 


REMOVAL’ (Specify) | DATE THEREOF NAME OF <LEe OR CREMATORY LOCAT {(Gity, town, or A (State) 
a ec > ut 4 
jal” I|Nov. 3, 1953 | Rhodesdale Cemetery I ale, Marylend 

Fa) DATE REC'D BY 3 | REGJSTRAR’S SIGN. =f 

fe) fc 


Aes e FUNERAL DIRECTOR ADDRESS 
J.J,Frampton ani Son, Federalsburg, Md, 


(ee 


P 


- 


DAP AGS. 


VS. Ad 
¥ 


\ 
\ 


TH UNFADING INK. Supply every item of information carefully, The correct 


MARGIN RESERVED FOR BINDING 


a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}()36 


2 tR" f) c by s 
CERTIFICATE OF DEATH Ree MMTBEts Nod. tw..dooet 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Dorchester MARYLAND state Maryland couneychester 
CITY (If outside corporate limits, write, RURAL| LENGTH OF STAY CITY (If outside corporate limits; write RURAL and give nearest town) 
OR and give nearest town) E (in, this place) ‘OR 
TOWN Hurlock x 7 year TOWN Hurlock 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS / 
¢ - 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : ae OF ry) 3 
(Type or Print) Myra Lillian Coulbourn peats: ~ctober 9 19 55 
5. SEX: 8. ZOLOR OF 7 SINGLE, MARRIED, | DATE OF BIRTH: 9. AGE last birthday :/Ir UNDER 1 Yean|ir UNDER 24 HRS. 
: Months; Days | Hours | Min. 
__ Female nite (Srey)? “ierried | July 21, 1886 67 ah Rae ta "| 
T0a. USUAL OCCUPATION..Give kind of | 10b, KIND OF BUSINESS OR | II, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : = COUNTRY? 
even If retired)? Hoy ceyark Home Dorchester Co., “erylend eSAe 


13. FATHER’S NAME: 
John Harper 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Mary LeCompte 
17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


UL No service) None 4 Thomas C. Coulbourn, Hurlock, “aryland 

f 18 MEDICAL CERTIFICATION nie Se 
L a7, , OR CONDITIONS DIRECTLY LEADING TO DEATH i r Onset And Death 
7 a cause (Peas ree | fact. ZH 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


| 
(co) 
Il, OTHER SIGNIFICANT CONDITIONS 


ge 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
£/ | Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not White | 
INJURY m._| Work O At War 
22. I hereby certify that I attended the deceased from ie 2.4195. to OCE. 2... , 19.4.3 that I last saw the deceased 
alive on | ., 19: ee, and Beh death gecuered at 1240.6 : m i causes ‘at iy the date yeaa above. 
ae | ree of-titl IGNED 
NOdanusen WWE Vid, 10/9] s3 
23. REMOVAL te eet ON, | DATE THEREOF NAME OF CEMETERY OR CREMATORY om) (City, town, oF — ) 7 (tate) 
Pom” |Oet.12, 1953 | Washington Cemetery | Hurlock, Merylan 


DATE RECD Y We §i “2. R'S SIGNAT) 24, FUNERAL DIRECTOR ADDRESS 
REGIST oe thin 5 eee and Son, Federalsburg, Md. 


es age 


formation carefully. The 


in 


item of 


pply every 


(-) MARGIN RESERVED FOR BINDING 


RITE PLAINLY. WITH UNFADING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ALBA 
1 

ei. 
“PLEASE W 


as 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ CERTIFICATE OF DEATH 10037 


FOR MEDICAL EXAMINERS Reg. Dist. Now... Mb eciue 
T. PLACE OF DEATH ae ~~ & USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND cpa COUNTY TSI. 


CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY aos (If outside corporate limits, write RURAL and give nearest town) 


19) (in this pl. 
( is place} TOWN 
STREET f rural, give location) 


ee give nearest tow ambricge / 
APPRESS 203 Belvedere Avenue 


HOSPITAL OR 
TSE See as Rs aie pe ee ee ees A NS OO Te _A VOR ee 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) Way) (Year) 


INSTITUTION OR. 203 Belvedere Avenue /\ 


DECEASED OF 
(Type or Print) ELIZABETH ANN EDMONDSON. DEATH - 19 
6. SEX 6. COLOR OR RACE | 7. SING ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 goer if under 24 bra, 
| WIDOWE! New ops ayes ‘aed | Min. 
{Speelfy) nele -L= yr. Z 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrzan or WHat 
done during moat of working life. even If retired) | IypUSTR' vt 
5 lend aSeAe 
18. FATHER'S NAME 14. MOTIIER’'S MAIDEN NAME 
Jeremiah Edmudson Emily Crowle 
16. Was Decrasgp Ever In U.S. AnweD Forcas? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
, {¥ee, no, or unknown) | (It yes, give war or dates of 
cs lner vice) none M. 4 
18. MEDICAL CERTIFICATION 
InTwRVAL Berween 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deats: 


Coronary.ocelusion. | Sepa 


¥4./ Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) .... 
giving rise to the above cause 
stating the underlying cause lact_ 
fo) ! 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


| 
19a. DATE OF eo | 19). MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [] | OF _ office hidg,, ete.) 
CAUSF OF DEATH. INJURY 


wes (Month) (Day) (Year) (Hour) 
INJURY m. 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
work 0 at work 


22. ‘I certify thot I took charge of the remains described obove, held an Autopsy {], Inspection], Inquiry va thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
m: noturol couses | \ accident |], suicide |], homicide |, undetermined (|. 


DoPHHBEter CoutPhyess DATE SIGNED 


(D Mecdical Examiner Cambridge, Md. 10-3-53 
. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 10-5~-1953 {Lorraine Cemete 
ae a mee BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR A is 
“ 4o- 3-53 yeti dyscas en md. | LeCompte Fune 


Cambridge, Maryland 


Ay. 


please write the causes of death clearly and legibly. 
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WRITE PI 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100388 
CERTIFICATE OF DEATH Rermicta wore Gm 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Leta sn 


COUNTY D or che s 1G er MARYLAND STATE rary loro COUNTY 
(If outsi 


CITY (If outside corporate ee. write RURAL| a) OF STAY CITY ide corporate limits, write RURAL and give eee ‘om 


Le give nearest tow! a A: 4 vt. E an ike ee Z Tonite: 17x 


HOSPITAL OR . STREET (If rural give loeation) 
INSTITUTION OR aS ft ADDRESS 
STREET tion on Faslern Shore ie ia —_— 


3. NAME OF First) (Mia 44) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) War mre a mmuond beatu: /O Y » 53 


5. SEX: $s. aun ar 7 ae aie, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I yeaa|IF UNDER 24 HRS. 
ACE: T ED, DIVORCED, Months) Days | Hours | Min. 
~- Wh | Beet: | «LO. Sa E77 FS yes. | | 
“10a. USUAL OCCUPATION... Give Kind of Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done see g rking life, DUSTRY : USTRY? 
even if retired) : hol ? teach ar a. 
13. FATNER'S NAME: "Oy MOTHER'S MAIDEN NAME: 


Edwra FA ioe ar Les ~Brshop 


15 Was Deceasep Ever IN U.S.Aamep Forces?| 16. SociaL Security No.: Jae & ADDRESS: 
(Yee, no, or unk.}| (If ¥es, gi dates of 4 : fos, Ae’ 
r es, give war or dates o: ie rds: La s7z Tere So Stite My gptla 7 


service) 
18. MEDICAL CERTIFICATION lntecyst BEA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget And Death 


Aeule Coronary vecleescon 


mmediate cause (a) L488 
Antecedent causes (s) che Se 7 
Diasec ver conditions, if any, Dh L&. a4 a -ba $ 


a {b) 
giving rise te the above cause 
stating the underlying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not C. A oN VC. R Caclion 


related to the disease or condition causing death. Fig 
19. DATE OF OPERATION:; 19b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY ? 
| Yes) No rd 


21, ACCIDENT (Specify) 1 diodes (Home, farm, factory, re (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE Ngury 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY m._ | Work 0 At Work () 
22. I hereby certify that I attended the deceased from ....7.:. 
nite on 10, rhe 


OU Wr 


7 was 
We lf J. Uirniarg Bi 00.653 
Apnovs im CREMATION, | DATE ZAE yao ys OF o OR GREMATOBRY | set gt (City, town, or rye (State) 


DATE REC’D BY LOCAL Cer (- SIGNAT Foie 
at 25 3 | URE ERAL DIRECTOR 
10+ &- $3 ffetssbomen ye: ™ oe es. exh Me (20) df _ 


3A NVTUNg 


3 «190 


mi /\| US} o)3/( 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1) 039 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. Now. ufef-ennnn 


“1. PLACE OF DEATH: 2. Uarae RESIDENCE (HOME) OF DECEASED- 
COUNTY Dorchester MARYLAND STATE Maryland county Dor, 
pied (If outside corporate limite, write RURAL and {| LENGTH OF STAY he (If outside corporate limite, write RURAL and give nearest town) 


town Canbrs dae »Maryland £2 mife nays 2 Jae. 


\ 
ation carefully. The correct age 


6 TRENTO HON on ADDRES ao 
4 STREET ADDRESS Cambridge,Md.Hospital 
3. Na co (Firat) (Middle) t (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Maggie Margaret Harris peaTHOCt. 7 195 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH » ‘AGE last birthday Tf under I year {If under 24 hra. 
Female | Colored WipowsDyPHOWER | Sept 29,189 OMe 5 a ais > 


Ida. USUAL OCCUPATION (Give kind of work | I0b. KIND OF BUSINESS OR 


tae Poco ng ol work is ii. BIRTHPLACE (State or foreign country) | uF Citizen op Wuat 
jone WZ most of wo} ife, evon if re 8° 0} YT 
oa ‘ *HOihestic Cambridge Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Georgge W Harris Willie Hugues 

15. Was Dec! Ever I RMED FORCES? | 16. SoctaL SucunitY No. _ INFORMAN' DORE 

j¥es, no, or unknown) [ity yes, give war or dates of Viole Ber PP MBUFEs Ave.Camb, »Mda 
4 jeervice) = None 
j 18. MEDICAL CERTIFICATION 
. INTER! ET WEEN 

I. DISEASES OR CONDITIONS DIRECTLY > eens TQ- DEATH , Onur ase Duata 


4, 
48x Immediate cause ()—- CON E41 
Antecedent cause(s) Ze 
Diseases or conditions, if any, _(b). op 
Ziving rise to the above cause 


stating the underlying cause iast_ 


cians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of inform 


‘ (c) 
A il. OTHER SIGNIFICANT CONDITIONS 
Ay Conditfona contributing to the death but not | 
i related to the disease or condition causing death. 
\ =) Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
g f Yea No 
& | “ai. AccIDENT GSpeeily) PLACE (Home, farm, factory, street, : (ity OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF ~ office bidg., ete.) 4 
. HOMICIDE INJURY H 
m2 TIME (Month) (Day) (Year) (Hour) [3 INJURY OCCURRED HOW DID INJURY OCCUR? 
ie OF ileat Not Whilo 
od 25 INJURY Work © At work O 
q 
28 : 06. 
5 8 22. I hereby certify that I attended the deceased from./0.-/7. 1 , that I last saw the deceased 
o] 
2 alive on 0. 1h 8, and that death occurred at.../$ as 2 .#..m., from the causes and on the date stated above. 
5 SIGNAPURE ¢- (Degree ats DATE SIGNED 
i= Gat ~My)? 
“Ag 3. BURIAL, CREMATION | DATE THEREOF ‘) NAME OF CEMETERY OR CREM OCA" (City, towggbr county) tate) 
3 eee oe Se if Camb. ,Md. 
r & DATE REC'D BY LOCAL | RIGISTRAR'S SIGNATORE 24. FUNERAL HRY | 1 ¥ 
gm ee ie. eee L.H.Bayneum ash.St.Camb, Ma. 


$A Nvzuna 


MARGIN RESERVED FOR BINDING 


VS. Al5 


.@ 


The correct age 
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PLE: 


lease write the causes of death clearly and legibly. 


ily important. Physic’ 


jans: p 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 
COUNTY e23 


HOSPITAL OR a STREET _ See ae ee 
INSTITUTION OR Ae, RS DDRESS (if rural, give locatioh) 
STREET ADDRESS 


. NAME OF iret) 5 o 
NAME OF LA (Firs » | 4 DATE (Monthy (Day) (Year) 
(Type or Print) VAS/7 DEATH / 2 A 1S 
5,SEX y} 6. PY of 5. OF BIRTH ‘9. AGE last birthday | If udder 1 year’ If under 24hra, 
Ne _ r Yow D j CO ie | Months | Baya a Min. 
10a. ICCUPATION (Give kind of work 9 SIND or By OR 1 BIRTE » & ‘State op foreij =. 
. USUAT b . i 9 j yy 
done durip of working life, evey, if retired) Ange STP ye ‘9 : pore ee é iF Pea 
aE Z AAP 


<= 


13, FATHER’S 3 YZ P d S 14, ae W'S MAIDEN NAME 
f) COZ a é 


po 
15. Was DuCrasep Ever In U.S. AnmepD Forces? | 16. Socia, Security No. 
}{Yea, no, or unknown) | wee give war or dates of 

jpervice) 


18. MEDICAL gan RE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TRG ak cause @). oe 


Antecedent cause(s) Jay 
Diseases or conditions, fany,  (b)... 7S. 
giving rise to the above cause 

stating the underlying cause last, j 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i Yes O 
21. ACCIDENT (Specify) PCS (Home, farm, factory, street, : ‘CITY OR TOWN: s, 
eGieipe (Specify. A cfftes tidy, (ane.) ry, : « ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF tie at Not While 
INJURY. Whore (=) At mre Oo 


nd that death occurred at. is -yf.¢.m., from the causes and on the date stated above. 


PB _ S 5 Ded- LOBFE SIG! 
ee nee Qtr / sat 
SESS sale VUE 5 ni DOF CEMEY Rtyt5 5 


2 LAs 
DERE RECD BY} dap 8) ana ly Mii .R'S SIGNATURE “are / 
EG. Fs 
Jo Ls. Wet se tie ES L poy 


MARGIN RESERVED FOR BINDING 
tant. Physicians: please write the causes of death clearly and legibly. 


impor’ 


Ss 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘correct 


ge is especially 


a 


PL 


vs. ‘® : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 (04 


|_(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown service) 


rv 
CERTIFICATE OF DEATH Reg. Dist. No.....// 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dor 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ore give nearest town) ¢ (in this place) OR > 
dge tn 3 days _ TOMN. Cambridge 
te Ca } SURED (If rural give location) 
DD! 
STREET AppressCambridge Maryland Ho ape 109 Cedar Street 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * 
(Type or Print) Ge Oliver James deatn: October 14 1» 53 
5. SEX: $. EOLDR OR ee ee a bien, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year | IF UNDER 24 HRS. 
4s : IDOWED, DIVO) Months; Days | Hours Min. 
‘Male | White eect”): “Married! 10-27-1876 96-38 [| | 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sine retired): Harmer Own Farm Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Edward James louise Jones 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


not known Mrs. Lilliam C. James: Cambridge, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And, Death 


‘Immbdiate cause (a) wn. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, @) os 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF ca I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNouRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m.__| Work O At Work 0] 
22. I hereby certify that I attended the deceased trom a to ab miss to. LY, 195-3, that I last saw the deceased 
a Me FOS AN. 44. 195, and that death oceurred at . from the causes and on the date stated above. 


‘<n (Degree or title) RES: DATE SIGNED 
iD phate ad EE 
DATE THEREOF ease OF CEMETERY OR CREMATOR CATION (City, town, or county) (State) 


REGISTRARS $55 pe ddens Cg FUNERAL wmmeglames, Maryland pg — 
yearn ee LeCompte Funeral Service 
Cambridge, Maryland 


23. URIAL, CREMATION, ] 


RENAE f Suet) 


DATE REC'D BY, LOCA! 
REGISTRAR 


FilmpG159 Itempf 9 11/24/53 emp 


“ 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10536 
{3 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Dorchester MARYLAND state Maryland county Dor. 
CITY (If outside corporate limits, write RURAL] LENGTH, OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town i (in this place) 
ae Pown" Cambridge TOWN Cambridge 
HOSPITAL OR STREET (if rural give location) 
Resor, i 
# 1 Rigsby Avenue #1 Rigsby Avemie 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 0: a 
(Type or Print) ESTHER MAE LONG -DEATHOG $0] 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) [rF uNpeR t year | IF UNDER 24 HRS. 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Female | Negro (Specify) ¥/j dowed 


10a. UD OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign mak 12, CITIZEN a WHAT 
work done during most of working life, INDUSTRY: 


2 eet ue ELE T Food Factory |Cambridge. Maryland ‘USA 
13. FATHER’S NAME: | 14. MOTHER’S: IDEN NAME: 


Peter  Dunt. Carrie S60 
oe 17, INFORMANT ADDRESS: 


15 Was Deceasep EvER IN U.S.ARMED Forces?| 16. SociaL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
1 service) 21.3-22-9148| Sarah West, Cambridge, Maryland 

18. MEDICAL CERTIFICATION Pee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Congestive heart failure 


ree, | MeBS| Days | Hours | Min. 


April 26,1898 | 55 


Immediate cause (a)... 


Antecedent causes (s) 

Dieses) or crgdone. if any, 
giving rise je above cause 
stating the underlying cause last, DUE TO 


(&) 
OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


; WITH UNFADING INK. Supply every item of information carefully? 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Uv | YeO Neo _ 
21, ACCIDENT (Specify) oe rae farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ce bldg., ete.) 
ILOMICIDE tng UR’ 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. Work [] At Work 1 
a ae 


sn 1.02, 


a on aol WOE, 192. >a hat eath pee at. eT , from the causes and on the date stated above. 


“ “he, DATE SIGNED 
DATE JHEREOF “NAME OF Lark co (ATORY LOCATION (City, Zokds sone) (State) 
REMOVAL (Specify) Q | W Suae | Oma 
yal ol augh am ridge, Maryland _.___ 
LOCAL] REGISTRAR'S SIGNATURE ADDRESS 
REGISTRAR | 


FUNERAL DIRECTOR 
LL 38 = SB 


; Aone eyes Se) Mies M.St.Clair,dr. ,Cambridge, Md, 
wa 7 
Et i ea ey 


22. I hereby certify that I jateeiéa the deceased from AUG that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMATION, 


¥ 


PLEASE WRITE PLAIN 


\ 
s 


if 


3A 


A 


\ 


Vv 


a 0: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 131 0042 
CERTIFICATE OF DEATH Reg. Dist. Now. 74 @euu 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND STATE COUNTY BM 


= 4 
foe (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) } y Pc day ie. OR } 


TOWN Cambri d, fe TOWN Cambridge — £2? * se ee 
HOSPITAL OR STREET (if rurai give location) 


STREET ADDRESS Cambridge “ergland Hospe| “””"" appleby Avenue 
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eb 
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age is especially important. Physicians: 


» NAME OF F i h 
DECEASED: {Pleat} (Middle) (Last) 4, DATE (Month) (Day) — (Year) 


(Type or Print) DATSY MANUET, Seata: OCT 27 353 


JL no service) - 


5. SEX: Ss. SOLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNoER 1 year | IF UNDER 24 HRS. 


Female | WAT. Uoectty WS oRcen, 6-28-1999 7, me. | Month | Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of Ib. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN or WHAT 


work done during most of working life, INDUSTRY: / COUNTRY 


even If retired): Housewife Own Home Virginia Y5 USA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Kelly not_known 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Hospita 1_Records: Cambridge, Maryland 


18. MEDICAL CERTIFICATION interval: Beeweedt 


“fags. OR CONDITIONS DIRECTLY LEADING TO i) SAR Onset And Death 


read cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, 3) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not “ | 
related to the disease or condition causing death. 


19a. DATE OF iinet «| 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 4 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oy 1c bide. ete.) | 
HOMICIDE INJUR 


‘te 


TIME (Month) (Day) (Year) (Hour) ans OCCURED HOW DID INJURY OCCUR? 
OF While at Not While mm 
INJURY m. Work [ At Work 1) 


+ from aS ey and on the date stated above. 
DATE SIGNED 


29 087 J > 


a \/ 
RIAL, CREMATION, | 14: AME OF CEMETERY OR CREMATO! LOCATION og. town, or county) (State) 


REMOVAL, (Specify) 


23. 
10-30- | Beltsville, Maryland 
DATE REC'D BY es | yore RRA ‘ = spre Ri kane DIRECTOR ADDRESS 


we 232, L. Jodbaae Draco) S20 _[Ttecompte Funeral serv: 
ey Cambridge, Mryiece 


fully. The ‘ta ) 


On care: 


item of informati 


pply every i 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


, 


VS. ALSA 
PLE 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 10043 
CERTIFICATE OF DEATH = 
FOR MEDICAL EXAMINERS Reg. Dist. No.......kt Mee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE ‘ COUNTY 
Dorchester MARYLAND Ma by ang Vor, 
oy ig outaide corporate limits, write RURAL and | LENGTH OF STAY on (il outside cofporate limits, write RURAL and give nearest town) 
ive neares! s , if / 
TOWN “wtambridge / eau sa. TOWN Cambridge  /7 
HOSPITAL OR 7) STREET (Uf rural, give iocation) 
INSTITUTION OR ¢ ADDRESS x 
STREET ADDRESS _Combridve Md. Hospital an Robbins St. 
3. NAME OF (First) (Middle) Taal) 7. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ___Mae Mollo DEATH 0) 19 
5. SEX COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | [funder T year [Ifunder 2¢hre, 
3 N | WIDOWED, DIVORCED, Months Hours | Min. 
(Speeity’ 


10a. AL OCCUPATION (Givi Kind of work | 10b. Kino oF DusIN 


done during moat of working life. even if retired) j TNpustey 
1s. FATHER'S NAME > OTHE ae 


William Bodd | Lillian Mollock 


_18. Was Deceasep Eves In U.S. Anwep Forcus? 
“"@es, no, or unknown) | (at Hes give war or dates of 
= service, 


16. Sociat Security No. | 17. INFORMANT Zo ADDRESS C mbridge y Md. 


if 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Toxemia 


52, Immediate cause a 


ws 
‘antecedent cause(s) c espire y Infection 
Diseases or conditions, if any, (b) __ Acute i P at ASNT ou dG saan 2 enone, | 2 Fay S$ 
giving rise to the above cause 
stating the underlying cause laat_ 
te) 1 
tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS if) 
PRIMARY (J or CONTRIBUTING [5 le rg bldg.. ete.) 


CAUSE OF DEATH. 
INJURY OCCURRED | HOW DID INJURY OCCUR? 


LACE (Home, farm, factory, street, (CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) 
While at Not whiie 


or 
INJURY Meet Wark SE atewek 0) 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection K, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [3X accident (], suicide [j, homicide _], undetermined (). 

NATURE _{Degree.or ee ADDRESS DATE SIGNED 

M.D) orchester County i 

Medical Examiner Cambridge, Md, 10-6 

NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


REMOVAL RYH? —116-7-53 —s| Cordtown Cemeter nr, Cambridge, M 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. 10-6-53 | a ™ > ; o Lewis H, Baynuem Cambridge, Md. 
4OGBAIG405' 


. BURIAL, CREMATION | DATE THEREOF 


5 “A Nvaung @ 


FI 
£ 
3 
s 
= 
2 
3 
3s 
= 
5 
g 
Ea 
+ 
ayes 
mG 
a 
Be 
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“PEEASE WRITE P: 


» The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 { (}()44 
CERTIFICATE OF DEATH fee! tare 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland ___ county DOr, _ 


CITY (If outside corporate limits, write ,RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest Santon) 
OR and give nearest town) {in this place) oR 


TOWN Cambridge = uid Cambridge  _/ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESS Cambridge-Md. Hospital 6 Dobson Street _ 
3. NAME OF ~(Pirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED peatu: October 31, 1953 


(Type or Print) CLARA PARKER 
5. SEX: $. cue OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday ;:| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | mnths) Days | Hours Min. 
Female Wegro (Specify Widowed ay 18,1886 67 ee ib 


“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRCHPLACE (State or for: on country): [12. cra, ad WHAT 
work done during most of working life, INDUSTRY: 


Ae isi: Goa Domestic Vienna, Maryland : "USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Spry Davis Claressa Stewart 
15 Was Deceasep Ever 1N U.S.ARMED Forcrs?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.)| (1f Yes, give war or dates of 


SE nae ee None .{ Clara Cornish, Baltimore, Marylend 
18. MEDICAL CERTIFICATION Interval Heiewer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ero Acute Coronery. Heart. DICCAse... cc ce fn WES tc 


Immediate cause {a) 


DUE TO 
Antecedent causes (s 
Dimas or contltionn any, (w_, COFONATY SCLETOGLB oo ccomnsommmnonnn | Undet. 
giving rise to the above cause ee 
stating the underlying cause Iast. DUE TO 


General Ar i i 2 ars 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions’ contributing’ to the death but not 


related to the disease or condition causiug death. Hypertens ion 2 year S 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Uv | Sas STA eC] NoK_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN), (COUNTY) anit 
SUICIDE OF office bldg., ete.) | ; : 
HOMICIDE INJURY 
TIME (Month): (Day)” (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
PNauRy mins | Wore fa Mt were o [" 
22.1 hereby certify that I. attended the deceased from 9/ iL TF to =e RL x 19..53, that I last saw the deceased 


alive S ARGRE 10/2 0 4 ae , and that death occurred at 9..A.M.. ., from the causes and on the date stated ay ve. 


(Degree or titie) ADDRESS DATE SIG 


hate) dM W 
23. oa ak Ke pare ; | DATE M i OCATION (City, town, or cdunty) 
a4 Vienna , Cemetery Vienna, Maryland 
DATE REC'D BY ‘hies -REGISTRAR'S SIGNATURE ry SONPRAL DIRECTOR ADDRESS 


REGISTRAR 
ee Hee me: _| Herbert M.St. Slain, dr ,Cambridge,Md- 


Hotdog & 


MARYLAND STATE DEPARTMENT OF HEALTH a es 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No......A46... 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
‘6, MARYLAND Js? 
ead (If outside gorporate’ fimits, write erga and | LENGTH OF STAY CITY (If outside corporatd limits, write RURAL and give nearest town) 


The correct age 


oe 
2a 
3a give nearest e ! OR , So A 
5 = OR n ( - pace) TOWN 
a2 HOSPITAL OR re STREET (if rural, give location) 
r oS INSTITUTION OR zs ‘ ADDRESS y) 
es STREET ADDRESS 3 Gi . = 
3 = 3. NAME OF (First) (Middle) (Laat) 4. DATE (Montb) (Day) (Year) 
Ba (Type or Pri t) @ Ss Beate & cy. 10) 3 
os ype or in A. wy 
ES . a CE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under f year |Ifunder 24 bre, 
‘e.g b 2 Weer e 1VORCED, 2” . kell ool Min. 
coke) ACs YY) Lee 3 
Os 8 10a. USUAL OCCUPATION (Cive kind of work | 10b. Kinp or DBusinmss om | IT. 12, Citizen or WHat 
zy Lo done during moat of working life, even If retired) | Iypustry Lo 5h sy YT p 
a Es 2 | a! 
3 13. FATHER’ 
2 
¢ 8 KIN U.S. ARMED Forcms? | 16. Social Security No. 
& bdo | Gtyes give war or dates of 
o 18 770% © 
a Bs 
a gz Us, MEDICAL CERTIFICATION Sa 
2 5 i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ea & 
ie 3 . 
a Ss 99% Immediate cause Ws a A 
a ‘ 4 
ay ie Cons Madiocacnt cause(s) 
oO EI Diseases or conditiona, if any, (b) 
£28 giving rise to the above cause 
io) a 'S atating the underlying cause lant 
W S22 4 
= ee Ul. OTHER SIGNIFICANT CONDITIONS 
a az Conditions contrihuting to the death but not 
oe related to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
es bg. Yea 
= a 21, EXTER: CAUSE WAS TLACE (Home, aa, factory, atreet, (CITY OR TOWN) TATE) 
[= PRIMARY Beg LeU eiNG oO o oft ) Z ls , ae 7 
pis CAUSF O NJURY /° : 


ae: Titonty ac (Year) aw INJURY OCCURRE 


While at Not while 
INJURY 2 work 0 at work 


] | HOW DID INJURY OCCUR? 
22. 'I certify that I took charge of the remains described above, held an Autopsy (1, Inspection -dawiry thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, death in my opinion resulted 

from: natural causes | \ accident [], suicide |], homicide ], undetermined (). 
TURE (Degree or title) ADDRESS _ DATE SIGNED 


PIQASE/ WRITE PLAIN 


A RSG a | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION <City,. comers eounty) 

a= wrte'k ”  Va- g-/ 958 De rochester Pemonal (e 

ae REC'D BY LOCAL ; REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADD! ESS 

et 55 Node Lele le sak Servrac 
: 

Carnvdrcaye ) Gad 


VS. ALSA 


3°A nviyng 


iS 


MARGIN RESERVED FOR BINDING x 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct> 


4 


‘i 


PLEA: 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10533 
CERTIFICATE OF DEATH hie! Ee wel 


J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Dotchester MARYLAND state Maryland county) orchester 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAT. and give nearest town) 
and give nearest fn (in this place) OR Bs mae = 
TOWN Rhodesdale — Rural Life TOWN Rhodesdale - Rural 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 2 . ADDRESS e a 
STREET ADDRESS Sroolcview \ Prookview 
3. NAME OF " Ht ii 4. DATE Mont! Ds Yi 
DECEASED: (First) (Middle) (Last) | (Mon mH ( a) (Year) 
(Type or Print) “ti lmon Martin Peyne Sr. DEATH: October 26 1953 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 Year| iF UNDER 24 HRS. 
RACE: eee DIVORCED, = Mena Days | Hours | Min. 
Hale White (Seely)? Married | Nov._18, 1875 79 aes 


“Toa. USUAL OCCUPATION..Give kind of 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: OUNTRY? 
even if retired)? Foreman State Roads Commission Dorchester Co,, Hid, | U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
‘ 
George *tayne ertine (maiden name unknowm) —— 


17. INFORMANT & ADDRESS: 


None Mrs. lena _C, Payne, Rhodesdale, Md., RFD, 

18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Q ae ‘And Death 


AFA Xinie cause fa) 


DUE TO 


15 Was Deceased Ever IN U-S.Armep Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Io service) 


Antecedent causes(s) «> 

Diseases or conditions, if any, () 
giving rr to the above cause o> 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF al 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yer 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _ | Work (7 At Work, (J 


22. I hereby certify that I attended the deceased from \9. AG 


? » and that death occurred bt . L . from tHe causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Federalsburg, Maryland Oct. 29,1953 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county). (State) 
ct .29, 1953 | Brookview Cemetery |i Brookview, Maryland 


RATE RECD BY LOCAL ee SIGNATURE 24. FUNERAL DIRECTOR ee 
Ya, IGCR C 3 s1 at 
(Ceri 2-1 954% OF» tet, ‘Masbergs | J.J.Framptom and Son,Federalsburg, “'d. 


is W>Q that I last saw the deceased 


BURIAL, CREMATION, 
REMOVAL (Specify) ie 


{ 


MARGIN RESERVED FOR BINDING 


£— WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


ake 


VS. Aj, 


*< 4 ect 


is especially important. Physicians: please write the causes of death clearly and legibly. 


be) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10045 
t 


i) a) . ; 
CERTIFICATE OF DEATH nie: tha, Se. re 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryla nd. ___ COUNTY Caroline 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 2 {in this place) OR logs 5 
X Town Cambridge / — days | TOWN Denton — SxX- a 
HOSPITAL OR ? STREET (if rural give location) 
INSTITUTION OR ieee « - ADDRESS 
STREET ADDRESS EASTERN SHORE STATE HOSPIT. R. F. De. # 3 - 
3. NAME OF i i . S Da Ye 
Be ae (First) (Middle) (Last) |‘ DATE (Month) (Day) — (Year) 
(Type or Print) John Casper Reis DEATH: _10 7 1s 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 yeaR| IF UNDER 24 URS. 


$. SOLOR OR 
RACE: WIDOWED, DIVORCED, 
Male White| ‘Srecify)? Married 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


res, | Months | Days 


Hours | Min. 


76 


in BIRTHPLACE (State ory pgeien a 


Germany 56 


March 8, 1877 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Carpenter whe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Adam Reis Martha Black 


15 Was Deceasep Ever IN U.S.ARMpD Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


service) ----- RECORDS: EASTERN SHORE STAT® HOSPITAL 
18. MEDICAL CERTIFICATION neva ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/ 12 Kate cause PvE IS, rian oak 
ff adtkds n bo ngs : 
espe ae any, (b) von FEMENAL ATEETIOSAONO STS. oeenmnnnnnnnnnnn coco nm CALS 


giving rise to the above cause 
stating the underlying eause Iast. DUE TO 


Senilit Years 
Ti.” OTHER SIGNIFICANT CONDITIONS | 
onditions contributing to the deatl mut not 3 
related to the disease or condition causing death. Psychotic Reaction 3 years 
19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
/ | Yes (]_NoX)~_ 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
0: While st Not While | 
INJURY m. | Work [1 At Work 0 


22. I hereby certify that I attended the deceased from .9=5-53..,19......., to ..... LO/7....... 19..53, that I last saw the deceased 
alne on .....40. 6 , and that death occurred at . i H 0.3 eM, from the causes "”, on the date stated above. 


TURE Me. or S DD! DATE SIGNED 
‘ ee Fe (0.7.03 
REMATION, TION te ‘ity #town, or county) Vk tate) 


E TAE 3 | a hi DF CE E OR CREMATORY 
ipecify) | | 


nyoirnar BY LOCAL] REGISTRAR’S es pl eg URERAL DIRECTO! Lie "hi 


5A Nvawna 


a 
MARYLAND STATE DEPARTMENT OF HEALTH 1 00 46 


CERTIFICATE OF DEATH 


& 
3 FOR MEDICAL EXAMINERS Reg. Dist. No.. 
@ SSS ee eee ee ee eee 
2 TPLACE OF DEAT” GAL RESIDENCE (HOME) OF DECEASED. 
3 Dorchester MARYLAND Maryland Dor. 
r= a ae on ‘outside Ea: limits, write RURAL and eat ad OF a ae {If outside corporate limits, write SURE ‘and give nearest town) 
i] ve neares! wo . in this piace) 
$c TOWN ambridge /-_ TOWN Cambridge /= 
ge HOSPITAL OR Ap STREET (If rural, give location) 
& Sc INSTITUTION OR , A ADDRESS 
es STREET ADDRESS Cambridge Maryland Hosp," 8 Coleman Alley 
35) 3 NAME OF (First) (Middie) (Laat) | 4 DATE (Month) (Day) (Year) 
ot fe § 
Eg (Type o Print) Jaunita Rideout peaTH Oct. 19 
53 BOSEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | {funder | year |ifunder 24 bre. 
un 5 N eee PIVORCED, ao . ae | || Min. 
£4 Female Eyeaste) Specify) 5 1g. i é July rma ee al bin Foie 
OS $ 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Cimizen oF WHAT 
Zz E he done during moat of working life, even if retired) | INDUSTRY Marviand Countr yt js A 
. = re5 
a 2 3 1S. FATHER'S NAME Ts, MOTHER'S MAIDEN NAME 
Boas Mertin Frances Rideout | Rosa Mae Reed 
we 4 8 LS. Was DECEASED eee ve AKMED et 16. Sociat Security No. ] 17, INFORMANT AND ADDRESS 
‘@@, DO, OF U! wD . give war or dal 2 s a 
2 $3 sc ME $ none Martin F. Rideout, Cambridge, Md 
a 8s 18. MEDICAL CERTIFICATION Se 
Bg E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTa 
° 
oe 1G Unknown 
are SSW AlCl E aes eaten ete ee 
@ 4.5 
EY aos Antecedent cause(s) } i 
oH Dissorsercendtios, rary, (b).....Diarrhoea of unknown etiology | a 
628 giving rise to the above cause 
oO a 3S stating the underlying cause lant 
= i fe) 
=> ii 
= as ii. OTHER SIGNIFICANT CONDITIONS 
ZZ Conditions contributing to the death but not 
Ds related to the disease or condition causing death. 
=f 192, DATE OF OPERA’ 19b. MAJON FINDINGS OF OPERATION | 20. AUTOPSY? 
BE 
= 8 | Si EXTERNAL CAUSE-WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
4 
E PRIMARY (jon CONTRIBUTING [] } OF office bidg., ete.) 
a. CAUSF. OF DEATH. INJURY 
oS TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCURT 
ZS OF | While at Not white | 
@ 4 g INJURY m. | work Oat work O 
= g 22. I certify that I took charge of the remains described above, held an Autopsy (|, InapectionK], Inquiry [] thereon and from the evidence 
we obtained by said Autopey, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 
& m: natural causes (Ki accident |], suicide |], homicide |, undetermined (). pink HaSEE 
ee (Di tint AD 
2 DEREHE Per ColPPEYS 


= 


“Medical Examiner Cambridge, Md. 


f. Ae oRneren DATE THEREOF 
33 ioe 
BUPTRL Oct. 


erie REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ais | 


Sra ca | memeeaaia nwa. °| Lewis H, Bayntiem, Cambridge, Md. 
207 34-1V4OC 


VS. ALISA 
PLESSE W 


MARGIN RESERVED FOR BINDING 


AN® 


formation ia Re. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()()4'7 
CERTIFICATE OF DEATH Reg. Dist. No........// 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE county Dore 


CITY (If outside corporate limits, write RURAL] LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 2 


eo Pas Cambridbe /.— ies fe ‘ TOWN Cambridge 
HOSPITAL OR ae STREET 
INSTITUTION OR ADDRESS 


Man WS cambridge Maryland fosp. 7 Bay Heights Avenue 


(Jf rural give location) 


2 
a 
0 
@ 
a 
3 
& 
« 
> 
r=] 
a 
= 
Gy 
GS 
os 
3 
& 
3 
omy 
ro} 
n 
o 
a 
3 
3 
5 
o 
ped 
s 
@ 
8 
i: 
o 
a 
s 
@ 
ey 


age is especially important. Physicians: 


3. NAME OF ~ (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) THOMAS MARK RIMPO pEaTH; OCT 953 
5. SEX: §$. COLOR OR 7. SINGLE, ARES S 8. DATE OF BIRTH: 9, AGE Jast birthday :| IF uNoeR I Year| JF UNDER 24 HRS. 
ALE: WIDOWED, DIVORCED, Mapths pz Min. 
Male | WHXEe (Sect): ‘Single | 8-10-1953 ove. | ge | = | 


“Tea. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None None Maryland UtSeh. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Maurice D. Rimpo Betty Narem 


15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ‘ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
f no prey) none Mr. Maurice 


18 MEDICAL CERTIFICATION ea eneeee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


cats at cause (a). Ege 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, Ws Ne ransctcarare 
giving rise to the above cause eps 

stating the underlying cause iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a " 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION . AUTOPSY ? 
£ i Yes) No _ 
21. AconaeT, (Specify) PLACE (Home, farm, factory, i, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work O At Work 1) 


22. I hereby certify that I attended the deceased from . Lag 


alive on ..... 19)... 195?.., and that death occurred at . 
SIGNATURE (Degree or title) 


ag oe DATE S. 
e: aed Mm-9. eich ihe: [3/83 
23. Rene REMOVAL tSnecitn es DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) 
of yk Cambridge, Marvignd— 


mie BY | Osa aLEbS I SIGNATUR. ; date 
Jo- S- Lip cete wm. | LeDompte Funeral Serviee———____—. 


20932 = 23 Cambridge, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefNly. The correct 


please write the causes of death clearly and légibly. 


age is especially important. Physicians: 


Film No.7G=-158, Item No. 9, 10/16/55 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()()4.8 


CERTIFICATE OF DEATH Reg. Dist, No. 


I. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE COUNTY 
ae (If outside corporate limits, w; ite RURAL] LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 12 in this place) 
Own Cambridge T day TowN _ Camibridge is 
HOSPITAL OR | ZO STREET | (If rural give location) 
re DD) 
STREET ADDREss Cambridge Maryland Hospe 400 School Street 
3. NAME, OF ~ (Piest) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) MABEL CHALMERS SCHROEDER pEatH: OCT 4 1953 
8. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER ! YEAR |i UNDER 24 HRS. 
: WIDOWE! ORCED, Months; Days | Hours | Min. 
Female | White epee Widowed [12-10-1877 75 XARBX vee | Moms] Pave | Moore | 
“0s. USUAL OCCUPATION Give kind of 10b. Haig OF BUSINESS OR | If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ee ost of working life, oan TRY: COUNTRY? 
even if retired)? HOUSEWL TE ome Maryland UeSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
David B. Chalmers Elizabeth Orr 


5 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of Py 
“no service) none Mr. Davis F. Schroeder: Cambridge, Md. 
18. MEDICAL CERTIFICATION Tntervei. Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dect 


E70. DAYS 


4a a 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE T 


II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF en: 2 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Nott | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY, 


While at Not While 
fury m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from ,J. wns. 1977 Ulan... 4, 19. 33, that I last saw the deceased 


ajive on Y OST, 195.3 and.that death occurred at 6.2.5" 3°, from the causes and on the date stated above. 
IGNATPRE jegree or title) sx DATE SIGNED 
a Mp 19° Chief SF 7 oss S3 
URIAL, CREMATION, NAME OF CEMETERY OR CREMATO Serna (City, town, or ae) (State) 


MOVAL . (Specify) | 
a 4—=> 


Ley RECD BY LOCAL! REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR : yD 
Cee. Cc. LER 2 b In ‘ D ry - | LeCompte Funeral Service 2 
: Cambridge, Maryland 


ae (Month) (Day) (Year) (Hour) | Whe st OCCURED | HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L0049 
CERTIFICATE OF DEATH Reg. Dist. No, //t 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


county | Dorthester MARYLAND STATE Maryland county Dore 


one (If outside rele an write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town’ “Gein yd a Ls e ‘days? town East New Market RFD 


TOS Ga STREET (if rural give location) 
STREET ApDREss Canibridge Marek Hosp. Near Cedar Grove 


. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(tyre or Frit) _ HOUSTON SHENTON beau: OCT 1 9_53 


5. SEX: $ SOLOR OR 7 WibeweD, Bivonde a 1h OF BIRTH: 9. AGE last birthday ;:|1F UNDER 1 ye4R |r UNDER 24 HRs. 
3 ‘ID iVORt Months; Days | Hours | Min. 
Male | White Gray): Mareted | L-1-1884 69 gre. | Months) | 
“Wa. USUAL OCCUPATION. Give kind of 1b. KIND or auS we OR | 11. BIRTHPLACE (State or foreign country): |22. aaa OF WHAT 


work done during most of working life US’ a 
ven if retired) Tao ee Clot vanu Maryland Unison’. 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Levin Shenton Jennie Mills 


15 Was Deceasep Ever 1N U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: RFD 
Yes, no, or unk.)| (If Yes, give war or dates of 4 


known | |service) 214-07~-9180 Mrs. Lula Shenton: East New Market, Md 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DE Keinte cause (A) acess. LAA 


DUE TO 


‘a 


‘ulty. The correct 


please write the causes of death clearly and legibly. 


F 


Intervai Between 
Onset And Death 


ses or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast, DUE T 


(c) - 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF QPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
ss Qe per frnts Cmuonny a ed GR Comer Run yk epee Yes] NoR 


(Specify) jor (Home, farm, factory, er (CITY OR ae (COUNTY) (STATE) 


s 
g 
eg 
£ 
s 
s 
E 
S 
8 
‘3 
£ 
3 
Val 
5 
5 
te 
Qa 
a 
tJ 
wn 
re 
Zz 
S 
© 
a 
Zz 
a 
Bs 
& 
a 
i=) 
[294 
& 
g 
= 


flice bldg., ete. 
HOMICIDE INJURY” fe ae) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. | Work 1) ‘At Work 

22. I hereby certify that I attended the deceased from ..7 FQ) Ie , 19.52., that I last saw the deceased 

pay 2 pn A ., from ene causes and on the date Stated above. 
SIGNATURE (Degree or title) ADDRE x py eee 
e. mee (NO. [3c Bee #, "1/ 3] 5% 

23. BURIAL, CREMATION, | TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


fai" _| 10-3-1953_|Dorchester Memorial Park: Cambridge, prance 


DATE REC'D BY LOCAL, EGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR 

REGISTRAR 

Ger 1753 ths Jaceerdhn. ya 9: | pa 
Cambridge, hed teen 


age is especially important. Physicians: 


PLEASE WRITE PLAD 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0050 


CERTIFICATE OF DEATH 


cdrrect age 


FOR MEDICAL EXAMINERS Reg, Dist. N 
; ve 5 1 Go ae DEATH: 2. Ras RESIDENCE (HOME) OF DECEASED: 
ZG UNTY Dorchester meat ATE Dor County 


byte oe outside corporate limits, write RURAL and Laie OF STAY orTY Tou ide Sorpofate limits, write RURAL and give nearest town) 
give reat £0) hi 

Town” CERBFd, S3"'yUitts || Tow cambridg 

“eee ca 7 

STREET aDDREss Crusader Road / 


Gt Toral, give location) 


appriéusader Road 


—— SESE SSS OOO 
3. RAM i (First) (Middle) (Last) | 4. DATE Cte 2, 195: 2 (Year) 
(Type or Print) Henry Ti DEATH 19 
S7SEX 6 COLOR OR RACE 17, SINGLE MARTHTED. | &. DATE OF BIRTH 9. AGE leat es viet ae cat jit under 24 bre 

y 10" D Dp QD ‘ont! fours: a. 
Male White (Speelty) Wid owe 3 881 2 ym. | 
att USUAL, OCCUPATION (Give kind of work] Tob. Kino oF Bust oR] 11, BIRTHPLACE (State or foreign country) | 12, Cimaey or Waar 
ai Cob" th PUBL E" Sewage Baltimore,Md. LBs 
Jak FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME 
Peter Tilman Unknown 


ae Was Deceasep Even In U.S. AnMep Forces? | 16. Soca, Security No. 17. INFORMANT AND ADDRESS 
(Fem a6 or unnown) | elo odes ot | lurs,G.Winfield Dean,Cambridge Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
y, Immediate cause SL 0 onic ial ag eieY eM AUR Ray 0 ab ene ee aieeamnmnae Solent OO 
om b, Antecedent cause(s) 


Diseases or conditlons, If any, —(b)—......... 
giving rise to the above cause 
stating the underlying cause last” 

fe) 
th OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition cauaing death. 


19a. DATE OF Se oN 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Z Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [) 2 | OF office bldg., ete.) 
CAUSE OF DEATH INJURY 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


important. Physicians: please write the causes of death clearly and legibly. 


ZL 
33/RURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION be ea or county) (State) 


Bulrmur’” __loet.4,1953_|Dorchester Mem.P Cambridge, M 
REGISTRAR’S SIGNATURE ~~ Here Ona omas ,Cambr vane we 


DATE REC'D BY LOCAL 


R me 


3 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
z F While at Not white | 
6 e & INJURY m, work at work [) 

= £ 22. I certify that I took charge of the remains described above, held an Autopsy ||, InspectionX), Inquiry (] thereon and from the evidence 
as obtained by said Autopsy, Inspection or Inquiry, find that said decease died ¢ on the day stated above, and death in my opinion resulted 

ad om: natural causes K', accident (|, suicide |], homicide 1, undetermined _). 

5 NATURE 0 (Degree or title) ADDRESS DATE SIGNED 

a “Le j Dorchester County Medical 

2 2 OM. De Examiner Cambrtdge, Ma, 10-3- 

w 

n 

< 

ta 

— 

a 


VS. 
a 


\ 


ne 


MARGIN RESERVED FOR BINDING 


= . 
wh 
> 


P aia 


~ B 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. h caren! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 OO5L 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Rig: st Ne. 02a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, pe RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x aoe give nearest town) (in 13 place) - 4 
Cambridge = days TOWN Wingate ; 
HOSPITAL OR z STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET SDBHESS: © RAB DORI ORE STATE HOSPITAL 
3. NAME f i i = Di ¥ 
Ree (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) Perry : iy Wingate DEATH: 10 nl 19 
6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


‘. SOLOR OR 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday:) Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
a roche) Days | Hours | Min. 


_ Male White Specify): ' Single 12=1l-1855 97 . 
10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Waterman weoce land = 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William J, Wingate Margaret Amanda Parks 
; ae Was a he In eee Forces?| 16. Soca, Security No.:| 17. INFORMANT & ADDRESS: 
es, No, or unk.) f Yes, give war or dates of mo 5 
r service) No — SS RECORDS: EASTERN SHORE STATE HOSPITAL 
18. MEDICAL CERTIFICATION imac 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
50, O Generaliz leros Years 
Immediate cause (a)... Epa slic 
Antecedent causes (s. 
Diseases or conan as rat _Chronic Brain Syndrome associated with |. Years 
Fivine tise to ithe above cause, purTO Senile Brain Disease 
(e) Senilit; Years 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes No} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ite at | Not While | 
INJURY m_| Work oO At aa oO 
22. I hereby certify that I attended the deceased from .&: 3=22— =5 31 “| re , to CS ae , 19.. a, that I last saw the deceased 
alive on 4.2.77/..., 19477, and that death occurre Pid Mm, nd on the date stated above. 
SIGNATURE (Degree or title) ote 129..Ps cA ne pene = DATE nee OS 


23. pS sree | DATE THEREOF NAME OF a OR CREMATOR CATION (Cit; wh, or county) 
pecify, 
Bursal 10-3-19 y Family Cemete ieingedke. Macgiocy a 
a4 OF 


DATE REC'D BY = REGISTRAR’S SIGNATURE 'UNERAL DIRECTOR ADDRESS 


ee ee J nbe Meee has | LeCompte Funeral Service _ 
Cambridge, Maryland 


item of information carefully. 


<) 

z 

a 
Zz 
= 5 
2 3 
oe 
a 
2D 
au 
az 
fo 
ZZ 
ga 
ae 
22 
3 
x 
iF 
i-4 


is especially important. Physicians: please write the causes of death clearly and legibly. 


FA8e weire PLAINLY 


VS. ALSA 
se. 
He 


MARYLAND STATE DEPARTMENT OF HEALTH 1 ) 
10052 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.6 Groen 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY STATE Go ‘ 
org Dorchester MARYLAND Maryland Dorchester 
CITY (if outside corporate limits, write RURAL and | LENGTIi OF STAY guy (If outside corporate limits, write RURAL and give nearest town) 


fowne ese dee | | q year” TOWN Cambridge / 5 
HOSPITAL OR “Af Si iae: Wy (if rural, give location) 
INSTITUTION OR e * I \ i 
STREET ADDREss Cambridge—Maryland HospiteT’ 162 Washington Street 
3. NAME OF (First) Middle) (Last) 4. ee (Month) (Day) (Year) 
peta Uae Janes ayfield Wongus peatH October 19 1995 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9, AGE last birthday arenes I year phe 
M, ¢ Sar r 
Male Colored | WIDOWED. MUIAREEP: | March 17,1905| 48 ym. | Mo] | 
= meee OCCUPATION (ke kind of ara taps Kino or Businwss on | 11. BIRTHPLACE (State or foreign country) oe or WHAT 
one NERS LESSEE "UN [CLEBESdge Mfg.Co.! Dorchester County, Marvland ra 


13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
Frank Wongus | Minnie Hackett 
15. Was Deckasep Even In U.S. AnMED Forcams? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
/ Yee, no, squaueare) (ELE give war or dates of | 
i i leer vice) 
18 MEDICAL CERTIFICATION 

a INTERVAL ButweeN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


|| od wei 
51). ] ‘ 


iaeaenintcionase «... Acube. gastroenteritis. 


Antecedent ¢.use(s) 

Diveases or conditions, if any,  (b) .......... 
giving rise to {he above cause 

atating the underlying cause last 


_(eause unknown) 


fe) 

Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but cot 
related to the disease or condition cauaing death. 


19a. DATE OF yo | 19b. “TAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes Ni 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING ( | OF. oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | hile at Not while | 

INJURY m. | work 0 at work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, InspectionX], Inquiry (1) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


accident suicide [], homicide |, undetermined ©). 
{Degree or titie) ADDRESS DATE BIGNED 
M.D. Cambridge, Md, 10/20/53 


Medi Examinwr Dorchestér coun 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | CATION (City, town, or county) (State) 
Vet. 22, 1953 | Salem Cemetery S alem, Maryland 
STRAR'S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 
tee .! xa -ZMAA I,5,Framptoa and Son, Federalsburg, “ld. 


23. RIAL, CREMATION 


EMOVAL (Speeif, 
Naren Be 


'S “A NVINNg 


MARGIN RESERVED FOR BINDING 


vs. ma 


PLEASE WRITE PLAINLYs*WITH UNFADING INK. Supply every item of information ca: 


mer Te! 


yefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 1083 
tS ae CERTIFICATE OF DEATH mee iy siete 


1.. PLACE OF 


COUNTY Andie MARYLAND 


2. USUAL RESIDENCE (HOME) OF DEG EASED: 


COUNTY 


STATE 
aes af oysside corporate, inte. write RURAL| LENGTH OF STAY cane (if outside co ate limits, write RORAL and give nearer town) 
mie re by to) a ji 3 place) 
yar TOWN 


<f 
HOSPITAL OR ya 
INSTITUTION OR 


l (Af rural give | on) 
STREET ADDRES: f 


a 06 Ate iage 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 

5. SEX: 


aoe 


30a. USUAL OCCUPATION. Give kind _o 


B 4 
7. SINGLE, RRIED? 8. DATE OF BIRT! 


4. DATE (Month) (Day) (Year) 
DEATH: Lr ag PA inf 3 
ieee DIVORCE! 
valk o3 : 
12. CITIZEN OF WHAT 


9. AGE laat birthday:| IF UNDER 1 YEAR| I? UNOFR 24 HRS, 
10b. Fe OF ee Caen OR | 11, BIRTHPLACE (Sey or foreign country) : TR 


Months) Days | Houre | Bin. 
NO yrs. | 
Te COUNTRY ? 
I MOTHER'S MAIDEN N. E: a 
Grease. | E 


EASEO a N Ze ery AL Ae lL Security No.: | Saeans INFORMA: & ADDRESS 
is if giv ir als. of e: i 


18. MEDICAL 22) 
I, BN ES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset 
Cerstael 6 Laueb 
Immediate cause (a) dA Be AX... ffl ct << Se aasdicnaat ya al gee a 
DUE TO 
Antecedent causes (s) 3 10 
DD eeaehs oc eum Manet ABZ (b) oa CALA * wr ee 
(c) 


giving rise te the above cauae DUE TO 
Il. OTHER SIGNIFICANT CONDITIONS | 


Int 1 


stating the underlying cause I: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ee P| Siat ae 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street} (CITY_OR TOWN) (COUNTY) (STATE) 
HOMICIDE frsury mer ei | missy me pre 
TIME (Month) (Day) (Year) (Hour) [as occuREp———— a: HOW DID INJURY OCCUR? 
INJURY ———— sm. _| Workt] At Work 


ses and on the date stated above. 
DATE SIGNED 


10-A/% 


~ DATE REC'D BY A REGISTRAR'S SIGNATURE 


aie 9/53 ve seed n~ on 


